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,wire at the lowest possible red-heat, so that not much more ( (
than the epithelium was affected ; the whole area intended to 1
be affected was burnt with this, then at a slightly greater
beat he burnt a smaller disc within this area; then at a 

higher temperature still he burnt the centre at a point only. v
During the first burning the aqueous disappeared and the iris 
came into contact with the cornea. He used a na.t, medium-
sized point except for the central and last burning, when he
used a small one.-Mr. HARTRIDGE asked the reason for 
using the different degrees of heat ; he was in the 1
habit of using one temperature only and had never

seen the aqueous disappear. - Mr. CRITCHETT said he 

thought a better cicatrix was obtained by this method.- 
Remarks were made by Mr. DOYNE, Dr. COLLINS, Dr. 4

TAYLOR, Mr. GRIFFITH, and Mr. GUNN, in reply to which 
Mr. CRITCHETT said that although the iris in these cases was 1
in contact with the cornea the aqueous did not completely 1

disappear in the centre of the pupil, and mentioned one 
case in which perforation during the application of the 1

cautery was followed by escape of aqueous. Tension was 
diminished. The cautery was applied outside and below the 
centre of the pupil so as not to interfere with the visual 
portion, the apex of the cone being also below. :

Dr. FISCHER showed a case of Retinitis Circinata. The 1

’patient was a woman, aged sixty-six years, unconscious of
anything wrong with her left eye. She was healthy and had
no ascertainable kidney disease. The right eye was quite 
normal; in the left there was well-marked retinitis circinata
- completely surrounding the yellow spot, which was degene-
rated.-Mr. LAWFORD thought this case was not typical
’inasmuch as there was little or no change at the yellow spot
and the band of exudation was distinctly raised. The other
<eye also was quite free from retinal disease.-Mr. GUNN
thought this one of the manifestations of old-standing
- oedema of the retina and that it was similar in nature to
the asterisk seen in renal retinitis. There were arterial
changes in this case.-Mr. DOYNE thought that the exuda-
tion was decolourised blood. The greater functional activity
in the muscular region explained the earlier absorption there.
-Mr. HARTRIDGE had shown a case at the society some
years ago; the exudation had since entirely disappeared,
leaving only pigmentation.

Mr. MARCUS GUNN showed a Peculiar Condition of the Lens
in a child who had a cataract in the right eye which had
been diagnosed in early life, but nothing had been done for
it. The right iris was much lighter in colour than the left ;
there was punctate deposit on the back of the cornea; the
centre of the pupil was like an ordinary opaque membrane,
with holes in it through which the optic disc could be seen
with + 10 D. The peripheral part of the lens appeared like
a brown grey granular exudation raised above the level of the
central capsule. He thought this might be possibly a
uniocular cataract which had undergone spontaneous shrink-
ing, leaving organised lymph on the suspensory ligament.
The following specimens were shown :-
Mr. ROCKLIFFE : (1) Two specimens of Cystic Retina;

ome of the cysts were between the inner and outer nuclear
layers and the others were difficult to locate owing to
degeneration of the retina ; and (2) specimens of Pseudo-
glioma.

Surgeon -Captain HERBERT: Specimens of Epithelial
- Xerosis of the Conjunctiva.

Mr. DEVEREUX MARSHALL and Mr. RIDLEY : Specimens
of Persistent Hyaloid Artery with Atypical Development of
the Vitreous.

Dr. G. H. HOGG: A case of Polyceria.

ODONTOLOGICAL SOCIETY OF GREAT
BRITAIN.

Exhibition of Specimens.-Catarrh of the Antrum-Method
tf Prolonging Nitrous Oxide An&aelig;sthesia for Dental
Operations.
A MEETING of this society was held on May 2nd at

’40, Leicester-square, W.C., Mr. W. E. HARDING being in
the chair.
The CURATOR stated that he had received Two Mandibles

(human) which had been dug up near Worthing and were
supposed to be about 600 years old. He also stated that Mr.
Whatford had presented to the museum models of the
mouth of a young woman, aged seventeen years, showing (

complete Absence of the Premolars, Maxillary and Mandi-
Dular.-The CURATOR also exhibited the Skull of a Young
.dult Lion showing a maxillary canine the tip of which had
)nly erupted. An examination of the tooth showed that it
was distinctly stunted, the end of the root being formed of
an irregular mass of tissue, probably osteo-dentine.
Mr. W. R. ACKLAND read notes on cases of Catarrh of the

Antrum and in referring to the anatomy of the antrum
stated that in 12 antra which he had examined he had found
jhe opening into the nasal fossa completely closed in 4.
The HONORARY SECRETARY read for Mr. ALFRED COLE-

MAN a short note on a Method of Prolonging Nitrous
Dxide Anaesthesia for Dental Operations. The apparatus used
consists of a hood fitted so as to cover the nostrils ; to this is
attached a tube which is carried over the top of the head to a
bag which rests at the back of the chair, the bag in its
turn being connected with bottles containing the nitrous
oxide. Daring administration slight pressure is kept up on
the bag. In 15 cases recorded by Mr. Coleman a period of
an&aelig;sthesia ranging from about one to five minutes had been
obtained. The patients were specially selected, care being
taken to administer to only those perfectly free from any
nasal obstruction.-Dr. HEWITT and Dr. SILK took part in
the discussion and pointed out some of the disadvantages of
the system ; while Mr. PATERSON expressed the opinion
that the system of prolonging the anaesthesia, was a good one
and would undoubtedly prove of value in practice.

HARVEIAN SOCIETY OF LONDON.

100 Operations for Stone in the Bladder.
A MEETING of this society was held on April 28th, the

President, Dr. JAMES F. GOODHART, being in the chair.
Mr. P. J.FREYER read a paper entitled, "A Recent Series

of 100 Operations for Stone in the Bladder, with Some
Practical Remarks Thereon," which will be found on p. 1319
of our present issue.

Mr. SWINFORD EDWARDS congratulated Mr. Freyer on the
brilliant results of his last series and said that he was
thoroughly in accord with everything that had fallen from
his lips. Mr. Edwards remarked that though in skilled
hands litholapaxy was easy of performance and gave the
best results he considered that for surgeons who had not
some experience in the operation complicated or difficult
cases would be best treated by suprapubic lithotomy. He
then toucbed upon some of the difficulties which might arise
either in sounding, crushing, or evacuation, and pointed out
the means for overcoming them. Mr. Edwards mentioned
that in his own last 100 cases of litholapaxy there were 5
deaths, in 4 of which the fatal termination was due to
advanced renal mischief.
The PRESIDENT asked whether Mr. Freyer ever met with

stones which were impossible to crush on account of their
hardness. He asked for details as to the method of washing
out the bladder. In experiments on the cadaver he had
sometimes found great difficulty in evacuating the bladder.
He congratulated Mr. Freyer on the success of his treatment.

Surgeon-Colonel CALDECOTT spoke of the success which
attended litholapaxy in India as compared with the results
of other operative procedures.

Mr. TEMPLE MURSELL remarked upon the rapidity with
which cases of vesical calculus complicated with cystitis of
long standing recovered after litholapaxy without drainage
and frequently without any further washing out of the
bladder. With regard to calculi which resisted crushing it
was very rare to find such cases, but in the few cases that
were found or where the calculus had formed around a
foreign body which could not be extracted through the
urethra with the lithotrite suprapubic cystotomy could

T readily be performed by cutting on the point of the lithotrite
l still holding the calculus or foreign body pressed against the

anterior bladder wall.
Mr. FREYER, in reply to questions by the PRESIDENT, said

t (1) that amongst several hundreds of cases of stone operated
on by him in the last ten years, since he had become more or
less expert with the lithotrite, he had only met with one stone
that was too hard to crush, though the calculi had ranged up
to 6 oz. in weight. Strange to say, this was a comparatively

. small urate stone of 2 oz. in a female, on which his largest
lithotrite (No. 18) could make no impression. He found,

37 contrary to what was usually taught, that certain urate


